MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .83..049 583
DEPANRTMENT OF FU au:eg:'::;"ror:m?::o \'f_i._l':j3_18 ienary Regiswation Disrict No. 1003 Regirac's No l281 STATE FILE NUMBER

bO NOT WRITE NDED : LAIN/ND
ON THIS 5TUB AMENDE 1
4

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY i
Missouri sdeinsion)

V$ 300
Rev. 4/59

b. C(I)'l;( (If ourside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

Q
TOWN  St. Inuls ToWN St. Iouils Yes O No O

<. FULL NAME OF (If NOT in howpital, give locatian) Inside Limifs d. STREET ¥ cutiids, gi g 7
HOSPLTAL OR ADDRESS (If cutside, giva locatian) Reside on Farm

INSTTUTION  DoOpheCity Hospital No.1lvsX N 2429 Biddle St. Apt, #30? Yes 0 No O
3 NAME OF DECEASED Firsr Widdle Lot 4 DATE Month Day Year

(Type or print) .
Iena Wilson Piekens Johnson DEATH 12 20 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | ¥ AGE [lest binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Meoenths Days Hours Min.

Female Colored. dowed 3 vered O | he13-2899 68 yrs. I
10a. USUAL OCCUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

ous e None Mississippl © TUeSeh,
13a. FATHER'S NAME Ib. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ_USBAND OR WIFE
Hnknown ' Unknown Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ﬁ unknuwn)l [If yes, give war or dates o —

None Mildred lomax-21,29 Riddle St. A,gia#liﬂﬂ—
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause pe
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a)

OATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rize 1
above cause (a),
stating the under-
lying cousa lasr. DUE TO {<]

PART 11, OTHER SIGNIFICANT CONDITIONS CONlﬁlﬁU’lING 10 DEATH but not related 10 the ferminal PART 110, ¥  decomsed woz  fermsle  wn
disesss condition given in PART | (a) there a pregnpncy in last 90 deys.

ID Yes l mo l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniury in PART | or PART (1 of item 18.)
PERFORMED? O a ]
YES [] NO

20c. TIME OF Hu Month, Day, Yesr I
{NJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, streel, office bidg., erc.}
NOCT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed from /5‘1 to and last saw o 8live on
Desth occurred ot X 'Aq m on the dete sated above, and fo the best of my knowledge, from the causes stated.

22s. SIGNATURE [Degree ar riY .22b. ADDRESS 22c. DATE SIGNED
% 3207;4,&# Cbo-po—.«u | /300 w@.{ 2-26-¢3

23a. BURIAL, CREMATION, | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY ! 23d. LOCATION (City, town, or county) {State)

Re'}ﬁg%(smm 12-27-4963 Greenwood Cemetery - | GSt; Logm'.: scsglg%gwu) y; ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, CH
Ellis Funeral Home=2820 Stoddard St. DEC 26 1963 FEET Fweiin . (7.0.

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
iIf this body is not embalmed,. fact should be so siated above. ’
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